Systemic lupus erythematosus (SLE) usually affects women of childbearing age. Doctors usually tell women with SLE to wait until their disease is under control before becoming pregnant, but it is not clear how pregnancy affects SLE in the mother or how SLE affects the pregnancy.
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What is the problem and what is known about it so far?
Systemic lupus erythematosus (SLE) usually affects women of childbearing age. Doctors usually tell women with SLE to wait until their disease is under control before becoming pregnant, but it is not clear how pregnancy affects SLE in the mother or how SLE affects the pregnancy.
Why did the researchers do this particular study? To find risk factors that could predict bad pregnancy outcomes in women with SLE.
Who was studied?
The study recruited a large multiethnic, multiracial group of pregnant women with SLE from 8 clinical centers in the United States and 1 in Canada. Women aged 18 to 45 years with inactive or stable mild/moderate. SLE were entered into the study during the first trimester of pregnancy.
How was the study done?
The women were examined by investigators at baseline and during the second and third trimesters of pregnancy. The investigators did a history, a physical examination, and laboratory tests during these visits, and they determined the women's level of disease activity and flare status. Bad pregnancy outcomes included premature birth, fetal death during the second or third trimester, infant death because of problems with the pregnancy, and very low birthweight.
What did the researchers find?
Most (81%) of the pregnancies were uncomplicated. About 1 in 5 women had 1 or more of the bad pregnancy outcomes; fetal or infant death was very rare. Few women (<5%) had severe flares in the second or third trimester of pregnancy. Some of the risk factors for bad pregnancy outcomes were more active lupus disease, high blood pressure requiring medications, and a positive lupus anticoagulant test result during the first trimester. More active lupus disease and lupus flares during the second and third trimesters were also risk factors for bad pregnancy outcomes. The chance of a bad pregnancy outcome was less than 8% for women who did not have any risk factors during the first trimester.
What were the limitations of the study?
Women with very active lupus (for example, active kidney disease with protein in the urine) and women who were taking more than 20 milligrams of prednisone per day were not allowed to participate in the study. The study also excluded women who had diabetes or high blood pressure. 
